-a Scotch-Irish settler, considered the founder of Nashville in 1779-performed what could be considered the first neurosurgical procedure in the region. Using an awl, he bored multiple holes through the outer cortical bone of a scalping victim to encourage re-epithelialization.
This herd of medical schools thinned considerably following Abraham Flexner's landmark 1910 report on the state of medical education. In it, Flexner noted the following about medical education in Tennessee:
The institution to which the responsibility for medical education in Tennessee should just now be left is Vanderbilt University; for it is the only ABBREVIATIONS: AANS, American Association of Neurological Surgeons; V-SCoRe, Vanderbilt Sports Concussion Research institution in position at this juncture to deal with the subject effectively. 9 As a consequence of this favorable review, Vanderbilt benefited from a significant influx of $5M of funding. Chancellor James H. Kirkland used these new funds to hire G. Canby Robinson as the dean of the School of Medicine, build a new Hospital and School, and establish a fulltime faculty. 12 McKinney would later become the first dedicated neurosurgery faculty member at Vanderbilt in 1933. 13 In the 1920s and early '30s, neurosurgical cases were performed regularly by a host of general surgery faculty. 11, 14 During the first year at the new hospital, an industrious medical student by the name of Cobb Pilcher ( Figure 4 ) first met Barney Brooks while completing his surgery clerkship. Born and raised in Nashville, Pilcher was a student of Vanderbilt University from age 12 to 22, when he earned his MD. 8, 15 He was trained for 2 yr under Harvey Cushing at Harvard, returning to Vanderbilt in 1928 to complete his training with Brooks. 5 Pilcher, then, can be considered the first neurosurgeon trained at Vanderbilt (Table 2) . After completing his training in 1933, Pilcher received a faculty appointment in Neurosurgery. 16, 17 He was a gifted surgeon and regularly took on cases of seemingly perilous complexity including large arteriovenous malformations, intracranial aneurysms, and "inoperable" tumors-with only electroencephalography and air studies in his diagnostic armamentarium. 17, 18 Pilcher also emphasized the importance of research. His early experimental research avenues included physiologic effects of hypo-and hypertonic solutions on cerebral blood flow, pathophysiology of cerebral trauma, and treatment of intracranial infections, and he oversaw the John B. Howe and Jack Fies Memorial Research Funds, both earmarked for neurosurgery. 17, 19 Figure 5 ), who would later assume leadership of the Department.
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Meacham was born in 1913 and raised by his grandparents in Hopkinsville, Kentucky. While on bed rest for presumed tuberculosis as a teenager, he was inspired by the town doctor to pursue a career in medicine. He paid his way through Western Kentucky University and Vanderbilt Medical School as a big band saxophonist and part-time manual laborer. He stayed on at Vanderbilt to complete his surgery residency under Barney Brooks. 21, 22 Meacham had the good fortune to train under both Barney Brooks and Cobb Pilcher. During the Second World War, Brooks designated Pilcher as an "essential teacher" to keep the University Hospital running while others were sent into service (interestingly, Brooks had been given the same designation at Barnes Hospital during the First World War). 10, 17 The government had a keen interest in Pilcher's research on the treatment of intracranial infections, however, and had him travel often to present his findings. The result was that Meachamas chief resident-was often charged with the care of the neurosurgical patients. His interest in the field of neurosurgery grew, and when Pilcher established the William Henry Howe Fellowship in neurosurgery in December of 1945 (in honor of his brother-in-law who died in the war); Meacham was its inaugural recipient. 19, 23, 24 Sadly, Cobb Pilcher died unexpectedly in September of 1949 at the age of 45. That year, the department's fellowship was renamed the "Cobb Pilcher-William Henry Howe Fellowship in Neurosurgery" in his honor. 25 Additionally, the Cobb Pilcher Memorial Lecture was created in 1950 to commemorate his illustrious but all-too brief career as an academic neurosurgeon.
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DIVISION OF NEUROLOGICAL SURGERY (1953-1974)
The neurosurgical service was maintained in the following years by Meacham and Cully A. Cobb. 18 Due to the increasing number of surgical subspecialties and rapid growth of faculty, the Department of Surgery was separated into divisions in 1953. 5 William F. Meacham had recently been made a full professor and was the natural choice to head the division; under his leadership the division would create a proper residency training program and become the busiest clinical service in the hospital. colleagues began performing stereotactic basal ganglia lesioning for treatment of extrapyramidal disorders.
5 Under Meacham's leadership, the department thrived clinically and developed a nationally respected residency program. Scientific research Figure 2 ).
FIGURE 8. Current neurosurgery departmental offices, housed in the same location as the original hospital's operating rooms (see
FIGURE 9. Installation of superconducting magnet for the Siemens Magnetom in Medical
Center North Building, c. 1984 became less of a priority during these years, although Meacham alone published 50 articles between 1950 and 1962. 18, 24 Apart from his leadership role at Vanderbilt, Meacham was extremely active at the national level during the 1960s and '70s, and would eventually serve as president of the Society of Neurological Surgeons, the Southern Neurosurgical Society, and American Association of Neurological Surgeons (AANS). 26 Meacham announced his plan to retire as Department Chairman in 1983 once a successor was found; George S. Allen ( Figure 6 ) was hired the following year and Meacham earned Emeritus status. 5, 24 Allen is a graduate of Wesleyan University and attended medical school at Washington University in St. Louis. He completed his internship at Duke. He then spent 2 yr at the National Institute of Neurological Diseases and Stroke from 1968 to 1970. He completed his neurosurgical residency training and PhD at the University of Minnesota before taking a faculty position at Johns Hopkins. 27 Departmental offices and research space were set aside for the Department of Neurosurgery in the original medical center building; coincidentally, this was the same location as the operating rooms of the original hospital prior to construction of the new hospital in 1980 (Figures 7 and 8) . 5 Within the new hospital facility, a dedicated Neurological Intensive Care Unit opened in 1988, and Vanderbilt earned Level I trauma center designation. 5 The 1980s and early 1990s saw a number of firsts for the Department. Vanderbilt received the first magnetic resonance imaging machine in the Southeastern United States in 1984 (Figure 9 ), and in 1990 Dr Robert Maciunas performed the first radiosurgery procedure in Tennessee at Vanderbilt (Figure 10 ). Maciunas and Robert Galloway, a professor of Biomedical Engineering at Vanderbilt, together were pioneers in image guidance in neurosurgery. Dr Allen began performing adrenalbrain transplants in 1987. 5 In 1995, Sidney Tolchin-a graduate of the Vanderbilt residency program-was elected as the 63rd President of the AANS. 28 By this time, George Allen was a well-known figure in the world of neurosurgery in part due to his seminal work on the role of nimodipine in treating patients with aneurysmal subarachnoid hemorrhage. 29 He even gained brief notoriety in the lay public after an attempt was made on his life in April of 1995. Allen had declined a request from Dr Ray Mettetal to write a letter of recommendation for neurosurgery residency, and after several years of failed attempts to earn a residency position, Mettetal returned to Nashville to seek revenge. He was apprehended near Dr Allen's parking spot carrying a syringe of boric acid and Dr Allen was unharmed. 
RECENT HISTORY
The first decade of the 21st century saw increased emphasis on research endeavors under Allen's leadership. Pediatric neurosurgery continued to thrive in the free-standing children's hospital that was constructed in 2004; Vanderbilt was a pioneer of fetal neurosurgery under the direction of Dr Noel Tulipan, and served as one of the primary sites for the Management of Myelomeningocele Study trial. Meanwhile, several multidisciplinary glioma research partnerships were established and Dr Peter Konrad began his innovative work on deep brain stimulation.
In 2009, Dr Edward Oldfield-a graduate of the Vanderbilt neurosurgery residency and trainee of Meacham-was awarded the Cushing Medal for his outstanding contributions to the field of neurosurgery (Figure 11 ). 31 Dr Oldfield had an illustrious scientific and clinical career, authoring over 400 articles, becoming the Chief of the Clinical Neurosurgery Section of the National Institutes of Health, and subsequently serving as the President of the Society of Neurological Surgeons in 2008. 32 Dr Oldfield passed away in September of 2017.
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FIGURE 15. The Vanderbilt University Medical Center Department of Neurosurgery. This photograph was taken at the annual Department dinner in celebration of the chief residents' graduation in 2016.
Reid C. Thompsonwho completed his MD and Neurosurgical residency at Johns Hopkins (Figure 12 ) assumed the chairmanship of the Department effective from January 1, 2010. 34 Under his leadership, the department has grown to include 17 Neurosurgeons (Table 3 ).
In the subsequent 5 yr, the hospital has constructed 2 dedicated hybrid neurointerventional suites (Figure 13 ), the department has increased its daily operating room utilization to 7 concurrent rooms, and the division of pediatric neurosurgery has grown in both size and clinical volume. Dr Tulipan was made professor emeritus in 2015; sadly, he passed away in November of that year, leaving behind a legacy of outstanding research, surgical expertise, and excellent patient care. 35 Outcomes-based research programs are exceptionally strong at Vanderbilt Neurosurgery. The NeuroPoint Alliance Quality and Outcomes is housed at our institution, and the spine outcomes group has netted over 100 publications in the last 5 yr alone. 36 Meanwhile, a prolific research group-Vanderbilt Sports Concussion Research (V-SCoRe)-has published 35 papers within 3 yr. Dr Allen Sills, co-director of V-SCoRe, was chosen as the first Chief Medical Officer of the National Football League in 2017. 37 The pediatric neurosurgery division has a flourishing research program known as the Surgical Outcomes Center for Kids and is a member of the National Institutes of Health-and Patient-Centered Outcomes Research Institute-funded Hydrocephalus Clinical Research Network. Basic science collaborations with the University's neuroscience and neurophysiology groups span a range of topics from cell membrane receptors and signal transduction to glioma stem cells and epigenetic therapies. Additionally, Dr Thompson helped to establish the Vanderbilt Institute in Surgery and Engineering to foster research collaborations on topics such as intraoperative brain tissue deformation/relaxation, automated radiographic imaging analysis, and neurosurgical robotics.
CONCLUSION
The Vanderbilt Department of Neurosurgery has benefited from a long history of esteemed faculty and talented residents (Figures 14-16 ). Albeit a young department, Vanderbilt has produced 3 Department Chairmen and 2 each of AANS presidents, SNS presidents, and Cushing Medalists. 28, 31, [38] [39] [40] In the coming years, the Department aims to continue its tradition of mentorship while ushering in a new phase of the residency training program, fostering new avenues for research, and expanding its clinical enterprise. 
